
                                                                                                
 
 
 
 
 
 

Training  Course for Educators and Multipliers in Human Rights 
Education  

 
14-21 December 2004,  Barcelona, Spain (Catalonia) 

 
 
 
. 

I. INFORMATION ON THE APPLI
 
Name: 
 
Sex: Male/Female  
 
Working languages (pleas
� English   � Spanish  
 
Main profession or occ
 
Contacts – Please note that
Postal address (street, n
 
 
Telephone:   
 
Mobile telephone:           

II. INFORMATION ON THE ORG
endorsement letter to your appli

 
Sending organisation/i
Name: 
 
Postal address: 
 
Telephone:   
 
e-mail:                            
 
Please describe briefly th
and its relation to human
 
 
 

Please type or use C
 
  AAPPPPLLIICCAATTIIOONN  FFOORRMM 

APITAL letters and write legibly. If necessary, please attach an extra sheet. To 
be filled in English  
CANT 

Age:   Nationality: 

e specify all your working languages): 
� Others (specify): 

upation: 

 all correspondence will be sent to this address, so please ensure it is complete! 
umber, city, postal code, country): 

  Telefax: 

                                       e-mail: 
 

ANISATION/INSTITUTION (please remember you have to join an 
cation) 

nstitution  

  Telefax: 

                                       Internet address:  

e scope and main activities of the organisation/institution 
 rights education: 



Your organisation/institution is… 
� an International youth organisation  � a national youth council  
� a national youth organisation         � a local/regional youth organisation 
� a governmental institution   � a Formal education Institute 
� a Human Rights association    � a minority or minority rights association 
� other (please specify): ………..…………………………………………… 

What is your function or role in the organisation/institution? 
 
 
 
 
 
 
 

 
III. EXPERIENCE  

 
In what capacity are you involved in training, youth work or human rights 
education?   
     
� Youth leader                            � Organisation staff                 � Occasional 
trainer 
� Trainer                                     � Volunteer                               � Youth worker  
� Teacher                                   �Teacher trainer               � Other (please 
specify): 
 
 
What kind of education and training activities are you involved in? (Please indicate 
briefly the target groups and themes or aims of the activities) 
 
 
 
 
 
Have you received any Training in Youth Work or Human Rights Education 
field? 

 
IV. MOTIVATIONS AND EXPECTATIONS  

 

 2 



Your motivation and reasons for wanting to take part in this course: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Your training needs – what would you like or do you need to learn on the course? 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Follow-up and implementation 
In which ways do you expect to be active in training for human rights education with 
young people? 
(Please provide details about expected or planned projects, training activities, organisers and target groups and 
attach any relevant supplementary information, if available) 
 
 
 
 
 
 
 
 
 
 

 
V. PRACTICAL 
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Special needs: Have you any special needs or requirements that the organisers 
should take into account (e.g. dietary, disability, etc.)?  
 
 
 
 
 

    Date:                                                               Signature:           
 

 
This form must be sent - together with a support letter of the sending 

organisation/institution 
Before 31 October 2004. 

 
Consell Nacional de Joventut de Catalunya 

Pl. Cardona, 1-2  Baixos  
08006 Barcelona, Catalunya  

Tel:  +34 93  368 30 80 
Fax:  +34 93  368 30 84 

e-mail: international@cnjc.net 
http://www.cnjc.net 
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